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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HE[J'

DO NOT WRITE
ON THIS STUB

AMENDED

2 2/

VSs 300
Rev. 4/59

1

"DATE AMENDED

. §63=-041482

STATE FILE NUMBER -~

ﬂm%—-—iﬂmw Registration Di"l‘ma _______ Reglutrar's No. —_1_-0%4 4 .

1. PLACE OF DEATH
2. COUNTY

—

= STATE Missouri

2. USUAL RESIDENCE (Whers deceased lived.

If ingtitution; Residence before

b. COUNTY sdminslon)

b. CITY (If outside corporate limirs, give TOWNSHIP only)

TOWN  St. Louis

¢, CITY
OR
TOWN

Length of s1ay in 1b

10 yrs St. L

Inside Limim

ouis Yo g No O

¢ FULL NAME gF {1f NOT in hospital, give location}

HOSPITAL ©

iNsTUTIoON ncernate Word Hospital

d. STREEY
ADDRESS

Inside Limits

Yer [ No[]

3524 Connecticut St.

{If outslde, give location) Reside on Farm

Yeur [ No X

R N
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USE BLACK INK
TYPEWRITER RIBBON
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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED .,
[Type or print}

First

OTTO

Middle

HERMAN

Laa?

GIRAUD

4. DATE

oAm  Qct. 23, 1963

Month Day Yesr

5. SEX 6. COLOR OR RACE
C_mele white

7. Married [ Never Married ]

Widowed [

8. DATE QF BIRTH

6/9/1901

Divorcad [

9. AGE (fast birthday)

IF UNDER | YEAR
Months Daya

IF UNDER 24 HR
Houra Min.

62

10s. USUAL CCCUPATION (Give kind of work done
durlnq most of working life, aven if retired)

cabinet meker

10b. KIND OF BUSINESS OR INDUSTRY| 11,

wood working

Germany

BIRTHPLACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
Karl Girsud

13b. MOTHER'S MAIDEN NAME

Wilhelmina Louipold

14. NAME OF HUS_BAND OR WIFE
Anna Sensendorf

15. WAS DECEASED EVER IN U.5. ARMED FORCE

14

SACIAl SEFIIDI

NO. |17. INFORMANT

{Yas, no, or unknown) | {(If yas, glve war or dates
no

Address

Mrs. Anna Girsud, 3524 Connecticut St.

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise 1o
above causs [a),
stating the under-

Conditions, if cny.]
lying cause last.

18. CAVUSE OF DEATH [Enter only one cauia per line for

&Saictuo

fa). {b), and [c).

Yaamaf ng

INTERVAL BETWEEN
ONSET AND DEATH

(maddt al

DUE 10 (b) &ﬁ'ﬂdﬁw WWM

dwvacuma,o%pmm < melaqlaga

PART N.

O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Mn 1101 related to the terminal

ug.;e conE tlon given in PART I% . ! ; ' i & .C E ,.-'

[ PART 100 1f deceused was  femals wa
there a pregnancy in last $0 day

ru Yes l O No | O Unknow

19. WAS AUTOPSY ZOn ACCIDENT
PE D?

. YESPReNO O

SUICIDE
a

HOMICIDE
u]

/57 X

20b. DESCRIBE HOW INJURY OCCURRED, (Emer nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF
INJURY

Houwr
a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE ATWORK O |

20e. PLACE OF INJURY [e.g.,
tarm, factory, street, office bldg., eic.)

in or about heme, | 201,

e

CITY, TOWN, OR LOCATION

n. I aﬂendnd the decessed from‘ ah
120 M

Death occurred at

mz 17

m on the dale stated sbove, and to the

Bm_m_nnd last saw maliw Q

best of my knowledge, from the cevses stared.

tDe?rae o%r,le] 3‘

22h, ADDRESS__

328y LlvanKoE RVE.

22c. DATE SIGNED

/0-2.?- 63

| 22a. SIGNATURE (’\%

URIAL, CREMATION, | 23b. D§JE

REMOVAL [Spacify)
removal 10/26/ 63

23c. NAME OF CEMETERY OR CREMATORY
Qur Reueemer Cemetery

Z3id. LOCATION [City, town, or county)
St. Louis

{5tate)
County, pMjssouri

24, FUNERAL DIRECTOR

BEIDERWIEDEN F.H. INC.,3620 Chippevs St.

25, DATE RECD. BY LOCAL REG.

OCT 26 1963

Lond Al . M0
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an Reverss Slde)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,

PN

or by

working under my personal supervision.

Student N

__———$Tghature of Student Embalmer

- . _

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colmply
with the above constitutes grounds for revocation of license). ) wihow ’ ‘
" If embalmed by“a STUDENT, he" also shall sign in his OWN handwriting. 7% ™ -
If this body is not embalmed, fact should be so stated above. :




